Scheduling Well-Child Exams
Suggested Check-up Schedule

General Health Checkups Other Types of Checkups
Birth up to 1 Week v Dental checkups by age 1 and yearly
1 Week up to 6 Weeks thereafter.

6 Weeks up to 3 Months
3 Months up to 5 Months v Vision checkups at least by age 5 and

5 Months up to 8 Months yearly thereafter.
8 Months up to 11 Months

v Ask your child’s PCP to determine if

11 Mont to 14 Mont :
OIS L X0 OIS hearing tests are needed.

14 Months up to 17 Months

17 Months up to 20 Months v Tests for lead in your child’s blood at

20 Months up to 24 Months ages 12 and 24 months and as
2 Years: Every Year Until Age 21 directed by your child’s PCP.

Recommended Immunization Schedule
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